MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<041610"
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . e -
Registration District No. -.,._.._-__3_1.8_}rlmary Registration District No. lQQS___.,_Regiurar's No. __1 STATE FILE NUMBER

DO NOT WRITE Pyt e .
ON THIS STUB AMENDED — :
1." FLACE OF DEATH el 2, USUAL RESIDENCE (Wherc deceatad lived. If institution: Residence before

a. COUNTY a. STATE Illmotﬂ b. COUNTY admiwgion)

VS 300
Rev. 4/ 5%

b. CITY (If cutside corporata limits, give TOWNSHIP only) Length of stay in 1h c CITY Inside Limits
TgsVN St. Iouls 9 days TgsVN Mur Phyﬂbom ’ Yes ﬂ No O
€. :UOI.IS.PTT.:‘TEO?F fNOT hospital, T:; I ﬁﬂ Inside Limity d. :I]J'.II)EREETSS (If curtide, give lacation) Reside on Farm
; Yes B No [ 2144 Spruce Yes O Nof

INSTITUTION
3, :_\I!AME OF ‘DE}CEASED Firy Middle Last 4, DOA;E Month Day Year
ar pnn' .
e Henry Ared Israel oA October 22, 1963

5. SEX 6. COLOR OR RACE 7. Married (L Never Married [] |8, DATE OF BIRTH | 9~ AGE (Iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male ¥White Widowed [J Divorced ] J’uly 5, 1889 74 Months | Days Hours Wi

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

pagamrns: u%%g.life, even if refired) Railroad éf ;; p %ﬁ} 7/ S-r’/

13a. FATHER'S NAME 13b, MOTHER'S [ A4 NaME OF HUSBAND OR WiFE
. Lorenis

L ) A
15. WAS DECEASED IN U.5. ARMED FORCES? 18.7 SOCIAL SECURITY NO. € TEY Address

{Yes, no, or unknown) l (If , give r or do sepayte) L y R
LY Rl s ) oo ol
f. CAUSE OF DE fi anly one tavsa line far (a), (b}, and (¢} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 07SET AND DEATH

1
S 28/28
-

U‘ATE AMENDED

¢ IMMEDIATE CAUSE (a) 7/\-—%%*/ 4 Z—c——f—-rj/

Conditiony, if any, DUE TQ (b)
whith gave cise to
above cause (a),
stating tha under-
lying cava last, DUE TQ (1)

PART 1), OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the Yerminal PART 1Il. If deceased was femsle wa
thers a pregnancy in last 90 dayv.

e condition given in PART \ a) -
?’7\"' I O Yes | O Ne I O Unknawn

. : V4

19. WAS AUTOPSY | 20a. ACCIDENT Vsurcms/ﬂomcme 71 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.)
PERFORMED? w] =] R
YESQI NO[T

-20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, street, office bldg., ete.)
NOT WHILE AT WORK [J

‘ 21. l-attended the deceased ﬁomMLm, to. oc b_QE 22 2 lgm,“ saw ﬁinr;\'“"e on. octolber 22' 1963

Death occurr?;«'—\ 11' 30 m on the date stated abova, and o the best of my knowledge, from the causes sraled
22a, ATURE \ (Degrge or title) . v gtADmi B"'L ttle Bock Eos.p' mc. 22¢. DATE SIGNED
~ ata 1755 S, Grand Blvd. 10-23-63

23a. éUNAL, CREMATION, | 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY . . L tawn, or counn)MLﬂe)
-

REMOVAL ?pecify) - 5 0 ,ée( : é: .
FUNERAL DIRECTOR ADDRESS * "25. DATE RECD. BY LOCAL
Crewshaw Funeral Homo. Hurphyaboro. 111. acT 23 1963 .‘.L

{Licansed-Embaimer’s S on Rovens Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

JTEM NO.
i




Luevil e

SED EMBALMER

| hereby certify that the body w is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

/] I
/ =
working under onal supervision.

Student

Signature of Student Embalmer

icensed Embalmer o;ﬂif

LTS U Y R F A Y S P.O. Add'e“é&méﬂ—’%

. .Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply: ;.
T U e ith the above' consmutes grounds for revocation of license). ' .
i embalmed bya STUDENT- he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




